SCHOOL DISTRICT OF THE CITY OF SAGINAW

2009-10

CLASS SIZE OVERLOAD

PAYMENT VERIFICATION FORM

---ELEMENTARY CLASSROOM TEACHER---

TEACHER NAME: _______________________________________________________________________________

Building:  __________________________________________ Grade Level:  _______________________________

	Contractual Class Size Maximum(s):

	K –1
	2nd – 3rd
	4th – 5th
	Special Education
	Speech Correction

	29
	30
	32
	15 per day
	60 Case Load per week


I hereby verify and request Class Size Overload payment for the above-named teacher based upon the following official enrollment counts:

INSTRUCTIONS:
Give each date listed below when a class size overload actually existed and give the number of students over the recommended maximum.  List the payment total due based upon the language of Exhibit C, Sections D and C.  Note:  If an overload did not exist on that day, there is no payment for that week.  If an overload existed only on that day, there is to be full payment for that week.


	DATE
	
	Actual Class

Enrollment
	Number of

OVERLOADS
	
	PAYMENT

	Monday, October 5, 2009
	
	
	
	
	$

	Monday, October 12, 2009
	
	
	
	
	$

	Monday, October 19, 2009
	
	
	
	
	$

	Monday, October 26, 2009
	
	
	
	
	$

	Monday, November 2, 2009
	
	
	
	
	$

	Monday, November 9, 2009
	
	
	
	
	$

	Monday, November 16, 2009
	
	
	
	
	$

	Monday, November 23, 2009
	
	
	
	
	$

	Monday, November 30, 2009
	
	
	
	
	$

	Monday, December 7, 2009
	
	
	
	
	$

	Monday, December 14, 2009
	
	
	
	
	$

	Monday, December 21, 2009
	
	
	
	
	$

	Monday, January 4, 2010
	
	
	
	
	$

	Monday, January 11, 2010
	
	
	
	
	$

	Tuesday, January 19, 2010
	
	
	
	
	$

	TOTALS
	
	
	
	
	$


Principal’s Signature:    _____________________________________________     Date:    ________________________

NOTE:  Return this form to the Human Resources Department by 4:45 pm, Friday, January 22, 2010.

--Human Resources Department Use Only—
Reviewed and Approved by:  ______________________________________

Date:  _________________          Amount:  _________________

